hominis, but following the removal of the inguinal lymphatic glands. The editors of the Lancet observe that it is obvious the condition may follow any extensive obstruction of the inguinal lymphatics, and that the reason it does not more commonly follow removal of lymphatic glands is probably because it is very rare for all the glands to be removed. They point out the difficulties of treatment. Some improvement follows extensive removal of the hypertrophied tissue, but as the obstruction continues there is a great tendency to a re-formation of the condition.
Godlee recently, in a case in which there was dilatation of the inguinal lymphatics due to obstruction of the thoracic duct, effected an anastomosis between one of the dilated lymphatics and the saphenous vein, with the result that the dilated lymphatics subsided. In three of zum Busch's cases the enlargement of the prepuce, penis, and scrotum followed extensive operations for suppurating buboes.
The fourth affected a woman who had had similar operations and also an erysipelatous affection of the vulva. Riedel has published two similar cases and advises surgeons to avoid too extensive operations for inflamed glands in the groin. The pressing the trochanters and heel, and compensatory scoliosis. Passive mobility is retained, but it is also retained in early hip disease. The explanation of the above symptoms is that by flexion, adduction, and rotation of the hip-joint, the buttocks are separated, and rubbing of the fissure avoided, and by the reflex contraction of muscles due to the pain the limb is fixed in the above position. By striking the heel or trochanters the buttocks are shaken and the fissure thus irritated.
As the children get pain every time they sit down, the special pain with defcecation is apt to be overlooked.
In one of the five cited cases a plaster of Paris bandage had been applied at a children's hospital owing to a wrong diagnosis of hip disease having been made.
